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Under the Paperwork Reduction Act Of 1995, no persons are required to i 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


RECEIVED 

(pENTRAL FAX CENTER 

MAY 1 1 2005 pt^^^s, 

1 1 o o 4 . ^ Approve* for use through 07/31/2006. OMS 0651 -0035 
, U S ' nt TrHdemark Office; U.S. DEPARTMENT OF COMMERCE 

< Spond to o collection of information unless ft oTsplaya a vafid OMb control number 


Application Number 


r irst Named Inventor- 


Art Unit 


I Examiner Name 


Attorney Docket Number 


Please change the Correspondence Address for the abovf identified patent application to: 

r^d The address associated with 
Customer Number 


OR 


|~| Firm or 
Individual Name 


Address 


Cfty 


Cocfntry 


Telephone 


This form cannot be used to change the data associated wilh 
data associated wfth an existing Customer Number use "Request 

I am the: 


Applicant/Inventor 


(Form PTO/SB/96). 


Assignee of record of the entire interest. 
Statement under 37 CPR 3.73(b) Is enclosed. 

S Attorney or agent of record. Registration Num >er 1 3 \p & B> 

I 1 Registered practitioner named In the applicati< >n 
executed oath or declaration. See 37 CFR 1 


I Signature 


Typed or Printed 


Name 


Date 


N <2ll ^?!T* Cf M in ^ n !° ra *<* Ba ^*** of record of the entire interest or 
forms if more than one signature ia required, see be tow*. 


Total of 


_L 


_forme are submitted. 


in «JS? e< ?°" 0f ,f ^ orn ? dti0n te r *W™* ^ CFR 1 .33. The Informal IS require* 
□ process; an eppficetiDn. Confident^ is Governed by 35 U S C. 122 and 37 ' C? 

£L»m*r2 SIrS 9 tfe , » ,U,W l ° COm ° Wfl <°™ **goaU.ni for racing 

SSSS« Department of Commerce. P.O. Box 1450. Alexandria VA 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450 


If you need assistance In completing the form, c ail 1-B00-PTO-91B9 end select option 2. 
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■tling Pats 


State 


Zip 


Email 


a Customer Number. To change the 

for Customer Number Data Change" (PTO/SB/1 24). 


33(i 


transmittal letter fn an application without an 
a)(l). Registration Number 


Telephone ^ 

i ^eir representative^) eve required. Submit multiple 


to i obtain at ^neta.ne benefit by the public which is to file (and by the U$PTO 
ilUxA °ri « ^i*" 6 *?" ls '<> take 3 minutes to complete. 

jf£ 2"J ^ D V ^«^ nding upon the 'dividual case. Any comments on 
MlWffi r^SZ 1 ?^ Information Officer. U.S. Petentand 
Alexar^ ^ °« COMPLETED FORMS TO THIS 


BEST AVAILABLE COPY 


